THE DIVISION OF HEALTH OF MIBSOURI 1 3769

. Mo, 300
. 10.48 [ i [D QPR 53_ . I_.‘STANDARD CERTIFICATE OF DEATH State File No
oy LR
! iaTH wo. wes. vist. wo. /07 rriumay res. oist. %0. e 3OL L Registrar's e
1. PLACE OF DEATH R 2. USUAL RESIDENCE {Whers d d lived. If institution: resid before
} ,}/ a. COUNTY - T ' 8. STATE b, COUNTY sdicimion).
4 5 Dunklin Arlk Clay :
. b. CITY 01 outida corourate Dicits, writs RURAL and give LENGTH OF | <. CITY (11 camkds corporsts Limits, write RURAL aad give township)
. townahip) STAY tin this place) OR
/ TOWN . TOWN 'Rnral Blug “nne ﬂ; 0’
d. FULL NAME OF ¢ too) d. STREET - , (If rursl, give location)
HOSPITAL OR %— ADDRESS ’V
INSTITUTION

3 DNEAC%IE\ QF a. (Flrst) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
('"P“"P'*“" _lmogene —  Williams DEATH 5 vp41 5 1981 i
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1o years| 1 tenek 3 vian | ¥ Tooem 24 ks
WIDOWED, DIVORC (Bpecify) last birthday} Homh, Days | Hours | Mia.
Fomale | White [ Married £ _Eeh_dé__]_gﬂ'l 30
102, USUAL OCCUPATION (Owwkind of work | 10b. KIND OF BUSIN on IN- | 11. BIRTH o = 12, CIT!
danedoring most of working Lle, svea If ‘l “I DUSTRY (Cicy and Seats or Foreiga Country) COUNITZ%P“(?OFWAT

Housnewife / II.8.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Drew Hensley : : Lillia Goo :
|5. WAS DECEASED EVER [N U),5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yss. 00, orunknown) | (If yes, give war or dates of servioe)} NO. .
No Y - .. . _
18. CAUSE OF DEATH MEDI CERTIEICATION : INTERVAL BETWEEN
coum I DISEASE OR CONDITION - . o D DEATH
 Enter only cosssusoper | Byl pPS17Y LEADING TO DEATH® () j . j

lins for {a), (b), snd (c)
“This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, ,ﬂ,f’"” DUE TO (b)
a8 heart failure, asthenia, rise to Ehe abope cause (e) stating

. It mesms the diy. | Uhe underlying cauee last, - ’ - - - T R
caze, tnjury, or complica- DUE TO {c) - - — T
tion which caused death. | 11. OTHER SIGNIFICANT 'CONDIT]ONS T . oL
COmditions contributing to the death bul
related to the dizease or comdition causing dmih
19a, DATE OF OP'FI%AIG 15b. MAJOR FINDINGS OF OPERATION T o Lo L )( - | 20. AUTOPSY?
) L. .- R0/ ves [ wo
21a. ACCIDENT {Bpeciiy) 21b. PLAGE OF INJURY (e.x.. inarabom | 21c. (CITY, TOWN, OR TOWNSHIP) "~ = (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offioy bidg.,sa) . . .
HOMICIDE . : . *
21d. TIME (Mouth) (Day) {(Year) (Hour) 218, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
— . i WHILEAT[—"] NOT WHILE
INJURY m WORX - AT WORX e \

2 T hereby eertify that I attended the decegsed from _5%1‘4; 19.53 1o 4%4._. 16_5.3 that I last sow the deceased
alive on \eAn—r 1953, and that death oecu dat 22> 8. m., from the carlses and on the date stated above.

S Ty P T o ny Ui

BURIAL, CREMA- | 245, DATE / 24c. NAME OFFCEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of county) .CE
719k

'“°%“E’i°"&L April 7, 3 Mitchell Gemetery Clay Lo Avle____
GNATURE ADDRE )

DATE REC'D BY LOCAL S SIGNATURE ? #5- FUNERAL olu:cma -]
\LA‘%@&Z@_@*@ W. H, Irby Rectar Ark.

WRITE PLAINLY—USING ‘:UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT A .~/ 7.5.9 8.

........................

.JETY FILE NUMBER .ﬁ.si’:_.m_é

. E e ———————————— e — — -
A s e e i

STATEMENT BY LICENSED EMBALMER

. —_——
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo
J— —_—

......................... R— Studont Embalmer Xo.

Student cocessvirssnsrsasrecsstnsnserannes Slmﬂ"‘ % -

Student Embalmer Licensed Embalmﬂy ) ?ké

P. O. Address ; A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

vorking under my personal supervision.




